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Financial Reports are required to be submitted to the Campaign Finance Section of the Office of the State Election Commissioner
by all Candidates, Committees and Organizations. Late or incomplete reports are subject to fines levied by the Commissioner's
Office, so please be sure to check all applicable deadlines and file on time. Add extra sheets if necessary.

Full Or,&anization Name:

Account Number:

Friends to Elect Allan Angel

Date of this Report: 01118/08

REPORTING PERIOD: FROM: 01101/07 TO: 12/31107

Check the box that applies to this report:

Primary Election o 8~DAY o 30~DAY

General Election o 8-DAY o 3D-DAY

Other Election o 8·DAY o 30-DAY

Special Election o 8-DAY o 30·DAY

Year End Report Illl Final Organization Closing 0

Office:

Kent County Levy Court, 3rd District

Closing Date:

I authorize that all information included in this Financial Report package is accurate and correct. I agree to abide by all rules and
regulations regarding Campaign Finance and the election process in tbe State of Delaware. I understand that representatives from
the Office of tbe State Election Commissioner will perform an audit of all information provided on this report.

~TREASVR6 SIG TURE

~/k;~
CANDIDATE SIGNATURE
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Delaw~r.e)

Blaeuons',." •.••,••••,,,n'. 0 ""''''"

STATEMENT OF ACCOUNT BALANCE

ACCOUNT#: REPORTING PERIOD, 01101107
FROM

12131/07
TO

I. BEGINNING BALANCE
(Ending Balance from last reporting period)

2. RECEIPTS:

$376.76

A.

B.

c.

D.

SCHEDULE A - TOTAL RECEIPTS

SCHEDULE C-l- TOTAL IN-KIND CONTRIBUTIONS

SCHEDULE D·l- TOTAL LOANS RECEIVED

SCHEDULE E - TOTAL EXPENSE REIMBURSEMENTS RECEIVED

$0.00

$0.00

$0.00

$0.00

E. SUBTOTAL (Total of A, B, C, D)

3. EXPENDITURES:

F. SCHEDULE B - TOTAL EXPENDITURES

G. SCHEDULE C-2 - TOTAL IN·KIND EXPENDITURES

H. SCHEDULE D·2 - TOTAL LOAN PAYMENTS

I. SCHEDULE E - TOTAL EXPENSE REIMBURSEMENTS PAID

J. SUBTOTAL (Total ofF, G, H, I)

4. ENDING BALANCE
(Beginning Balance plus 2E, minus 3J)

S. VALUE OF NON-CASH ASSETS (From Schedule F)

6. VALUE OF DISPOSEDITRANSFERRED ASSETS (From Schedule G)

7. VALUE OF LOANS AT END OF PERIOD (Loan Balance from Schedule D-2)

8. CLOSE OUT BALANCE (Must equal zero if Committee closed)

$0.00

$65.00

$0.00

$0.00

$0.00

$65.00

$311.76

$311.76
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ACCT #: 002156

Dela\Nare.J

IIlalfUOnS_".,..v".''- .'•..••d. ~•••••••

SCHEDULE A - TOTAL RECEIPTS

REPORTING PERIOD: 01101/07
FROM

12131107
TO

itemize all receipts over $100 for the reporting period. Receipts from sales of items must be itemized if they are
over $50. NOTE: If you receive funds from the same person or organization several times during the reporting
period, each item must be listed if the aggregate amount is over $100, even if the individual amounts are not.

RECEIPTS IN EXCESS OF SlOO:
Date Contributor Contributor Aggregate Amount

Received Name Mailin1! Address Amount Received

OTAL RECEIPTS IN EXCESS OF $100 $0.00

OTAL RECEIPTS NOT IN EXCESS OF $100

RAND TOTAL RECEIPTS $0.00
rTHlS TOTAL SHOULD ALSO APPEAR ON PAGE 2, STATEME/Il'T OF ACCOU/Il'T BALANCE, ITEM 2A)

Campaign Financ~ S~clion Pag~ I ofl Financial Reports (08/04)



Dela\Nar~

ilIaC-dons,-_........•.....-
SCHEDULE B - TOTAL EXPENDITURES

ACCT#: REPORTING PERIOD: 01101107
FROM

12131107
TO

Itemize all expenditures over $100 for the reporting period. All expenditures to Political Comminees must be itemized, regardless
of the amount NOTE: IF you expend funds to the same person or organization several times during the reponing period, each item
must be listed if the aggregate amount is over Sloo, even ifthe individual amounts are not.

EXPENDITURES IN EXCESS OF $100:
Date Payee Payee Aggregate Amount

EXDeDded Name Mailin'" Address Amount EJl:Dended

TOTAL EXPENDITURES IN EXCESS OF $100 $0.00

OTAL EXPENDITURES NOT IN EXCESS OF $100 $65.00

GRAND TOTAL EXPENDITURES $65.00
IbIs TOTAL SIIOULD ALSO APPEAR ON PAGE 2, STA TEI\1El\'T OF ACCOUl\T BAl.ANCE. ITEM 3F)

Campaign Finant~ Section Page 1 ofl Financial Reports (08/04)



Delavvar.e...,

lI/aeHoRS'.~·vo" ,~~ ••••••d. "",'on

SCHEDULE C-I- TOTAL IN-KIND RECEIPTS

ACCT#: REPORTING PERIOD: 01/01/07
FROM

12/31/07
TO

Itemize all goods and services contributed at no charge or less than fair market value in excess of $100 for the reporting period.
NOTE: If you receive in-kind contributions from the same person or organization several times during the reporting period,
each item must be listed if the aggregate amount is over $100, even if the individual amounts are not.

IN-KIND CONTRIBUTIONS IN EXCESS OF S100:
(NOTE:l!:STIMATEDVALUERECEIVEDIS FAIRMARKETVALUELESSANYPAYMENTSYOUMADEFORTHE GOODSOR SERVICES)

Date Contributor Contributor Description of Estimated
Received Name Mailin~ Address Contribution Value Received

TOTAL IN-KIND CONTRIBUTIONS IN EXCESS OF S100 $0.00

TOTAL IN·KIND CONTRIBUTIONS NOT IN EXCESS OF SIOO

GRAND TOTAL IN·KIND RECEIPTS $0.00
THISTOTALSHOULDALSOAPPEARONPAGEZ, A21STATEMENTOF ACCOUNTBALANCE,ITEMZB)

Campaign Finance Sectinn Page I nfl Financial ReporlS (08/04)



Delavv'?!,re)

l!/aCUODS
'on. ,"0 'ho' "'nod 0 ""';""

SCHEDULE C-2 - TOTAL IN-KIND EXPENDITURES

ACCT#: REPORTING PERIOD: OlfOlf07
FROM

12I3lf07
TO

Itemize all goods and services expended at no charge or less than fair market value in excess of $100 for the reporting period.
NOTE: If you pay in-kind expenditures to the same person or organization several times during the reporting period,
each item must be listed if the aggregate amount is over $100, even if the individual amounts are not.

IN·KIND EXPENDITURES IN EXCESS OF S100:
(NOTE: ESTIMATED VALUE EXPENDED IS FAIR MARKET VALUE LESS ANY PAYMENTS YOU RECEIVED FOR THE GOODS OR SERVICES)

Date Payee Payee Description of Estimated
E,,"ended Name Mailinl' Address Expenditure Valnc Exoended

N/A

TOTAL IN·KIND EXPENDITURES IN EXCESS OF $100 $0.00

TOTAL IN-KIND EXPENDITURES NOT IN EXCESS OF S100

GRAND TOTAL IN·KIND EXPENDITURES $0_00
THIS TOTAL SHOULD ALSO APPEAR ON PAGE 2, STATEMENT OF ACCOUNT BALANCE, ITEM 3G)

C~mp~jgnFin~nteSettinn Page I ofl Financial Report, (08/04)



ACCfll:

Detavvare

elecUons_ •.•.".....~,....-
SCHEDULE 0-1- LOANS RECEIVED

REI'ORTING PERIOI}; 01/01107
FROM

12/31107
TO

All loans in cxccss oC$50 Imcuv.;1} DURING THIS REPORTING PERIOD should be itemized on this schedule. NOTE: These loans mUSlalso be listed on Schedule D·2.

LOANS RECI£IVIm IN EXCESS OF $50'
Datt undtr Namt .:ndoNCf Namt Inscription I", Amount

R«dved and Mallin Addr6!l and Malllnt. Addr('.S5 ofStcurit •.., R«dvcd

TOTAL LOANS RI£CE:IVEI} $0,00
(TOTALAMOUNTIIi,;CElVI;DSUOULDALSOAPPEARONher 2,STATEMENTOF ACCOUN'I'IIAUNCE. ITEM2Cl

Compo;ln .·;non'. S••Uon road of! Finondol H.pon. (08J1\4)



Dels\Nsre

clccdons~w."'.".••,,",,".'_""
SCHEDULE 0-2 - LOANS

ACCTII,

All outstanding loans in excess or$50 must be lisIC'.!.This includes loans rrmn Lending In~tilulions, CundidalO's Personal Funds and Other Contribulms

LOANS IN EXCESS 011 550,

REPORTING PERIOD: OilOl1U7
FiiOM ~

TO

Dale Lender Name Endor...,r Name ~scrirlinn '"' Original Payments Co,"
Received and Mailin Addreu HndMailin Address of8eeurit Rate Loan Amount Made BalHnce

000% SO.OO 50.00

50.00

$0.00

SO.OO

SO.OO

SO.OO

$0,00

$0,00

.\i0,00

$0,00

$0,00

$0,00

$0.0/

SO,()(

TOTALWANS SO." 50.00 SO.OO
OTAL FA YMI':f'TS MADI': SIfOULD AI.50 APPEAR ON rAGI': 1, ~""ATI':M I;/'IT Of' ACCOUNT BALAI'lCI':, ITeM )11, TOTAL LOAI'l BALAI'lCI': SHOULD ALSO APPI:AR ON FAGI': 1, ST A ITMTh, Of' ACCOUNT BALANCE, ITeM 7

C.mp.12n Plp"o," S••• iop POl< I of I .In"ntl.l "'PO"' (011/II4)



Dela\Nare ...•

Q!lt/!.li!!!!1
SCHEDULE E - EXPENSE REIMBURSEMENTS

ACCTI,. "'''" ~ REPORTING PERIOD: 01f0lf07---
FROM

12131/07
TO

All expense reimbursements received by you and paid by you must be itemized.

RElMHUR~I!:MI!:Nns KI!:CElVt;U {Monies naid to vou as reimbursements for exnenscs von incurred.

Date Rcimburser Name Description Activity Total Reimbursement
Received and /\'Iailin!! Address of Activity Date Expense Amount Received

NIA

TOTAL REIMBURSEMENTS RECEIVED $0.00 $0.00
(REIMBURSEMENTS RECEIVED TOTAL SHOULD ALSO APrEAR ON PACt> 1, STATEMENT m' ACCOUNT BALANCE, ITEM 10)

"'''llnnU~''Jn''j~ I~ rAIU Jnumes alII [I you IU relm[lursc U1ners lOr cxpenses mey mcurrell.

Date Payee Namc Description Activity Total Reimbursement
Paid and Mailiml: Address of Activity Date Expense Amonnt Paid

TOTAL REfM8URSEMENTS PAID $0,00 $0.00
(REIMBURSEMENTS PAID TOTAL SHOULD ALSO APPEAR ON PACE 2, STATEMI':NT Of' ACCOUNT BALANCI':, ITEM 31)

Campaign finan •• SOclin" Pago 1 nf I Finand.1 Reports (08/Jl4)



ACCT#:

Delavvar:e

1I/IlCOOnS
'o~ vo'. ,'"" •••~"" • n";on

SCHEDULE F - NON-CASH ASSETS

REPORTlNG PERIOD:
01/01/07---

FROM
1213lf07

TO
Itemize all non-cash assets owned by the organization including those paid for by the organization, lent to the organization and contributed to the organization.

LIST ALL NON-CASH ASSETS:
Date Description Location Value

Received of Asset of Asset (Physical Address) of Asset

N/A

OTAL ASSET VALUE $0.00
TOTAL ASSET VALUE SHOULD ALSO APPEAR ON PAGE 2, STATEMENT OF ACCOUNT BALANCE, ITEM 5)

Campaign Finance S«lion Pagel oft Finan<i.1 Reports (08104)



Delavvare)

lI/ceUORS•••• y'" " •••••••'.d. "••,~

SCHEDULE G - ELIMINATION OF ASSETS

REPORTING PERIOD;
ACCT#:

Itemize all non-cash asset<; disposed of, transferred or sold by lIle organization during lIle reporting period.

ALL NON-CASH ASSETS

01101107
FROM

12131107
TO

Date Description Disposition Value
Eliminated of Asset of Asset Rcccivcd

NfA

TOTAL ASSETS ELIMINATED SO.OO
nOTAL ASSETS ELIMINATED SHOULD ALSO APPEAR ON PAGE 2, STATEMENT OF ACCOUNT BALANCE, ITEM 6)

Comp.i~n Finono' Section p.~,lorl Finonci.1 Reports (08104)
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